Incident Report

Print Date/Time: 01/21/2016 11:32 Lake Stevens Police Department
Login ID: ss0139 ORI Number:  WA0311900
Incident:  2016-00000916

Incident Date/Time: 1/15/2016 1:18:00 PM Incident Type: Collision

Location: MARKET PL/ 91ST AVE NE Venue: Lake Stevens
LAKE STEVENS WA 98258

Phone Number: (425) 314-1111 Source: 911

Report Required: No Priority: 3

Prior Hazards: No Status: 3

LE Case Number: Nature of Call:

Unit/Personnel

Unit Personnel
19D2 SS0112-Warbis
19S15 SS0075-Christensen
Person(s)
No. Role Name Address Phone Race Sex DOB

1 Reporting Party STEWART, WILLIAM

2 Reporting Party GRIFFITH, TAMMIE

Vehicle(s)

Role Type Year Make Model Color License State

Disposition(s)

Disposition Count

R 1

Property

Date Code Type Make Model Description Tag No.  Item No.
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CAD Narrative

01/15/2016 : 13:23:29 SP0382 Narrative: Narrative added from associated Call # 970 - CC, NON INJ, NON BLOCKING, GRY
TOYOTA TACOMA VSBRN CHEVY CAMARO

01/15/2016 : 13:21:19 SP0411 Narrative: LR411

01/15/2016 : 13:21:17 SP0411 Narrative: APPEARS NON INJ, RP WITNESSED.

01/15/2016 : 13:20:24 SP0411 Narrative: AC, 2 VEH NON INJ, BLKING. OCC OUT OF VEHS. RED TRANSAM VSGRY
TOYOTA PU
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LAKE STEVENS POLICE DEPARTMENT

CASE NUMBER
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| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: // / / :‘ DS\TE SIGINSE?:Z DIL
WAL Sn e
OFFICER/NUMBER: 7 i . DATE SIGNED:
5@&:#“#—/’)! § A /-5 /&

QUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”
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| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE:

‘ ) oy DATE SIGNED:
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OFFICER/NUMBER: ) DATE SIGNED:
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OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”
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POLICE TRAFFIC COLLISON REPORT
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STATE OF WASHINGTON
POLICE TRAFFIC
COLLISION REPORT

I
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REPORT NO.
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CORRECTIO
I CASE #

|

N
16-00000916

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
oo 228 EE ’
NATURE CF INJURIES
‘PASSENGER [C]WrNess[] Iunrru ey | lmnaacl I RESTR. | ‘ EJECT l |HELIJ-SIVéET| INJURY I I
NAME
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NARRATIVE

Unit 2 was traveling east on Market Place. Unit 1 was traveling west on market Place then turned left
onto 91st Ave N.E. in front of Unit 2. Unit 2 was unable to avoid Unit 1 and the two colided in the
middle of the intersection. Unit 1 believed he had a green turn arrow; however there is not a green
turn arrow allowing a left turn onto 91st from Market. Unit 2 driven from the scene. Unit 1 was
obtaining his own private tow. No injuries.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

STEVE WARBIS

01-15-16 04:58 PM

INVESTIGATING OFFICER'S SIGNATURE

UNIT CR DIST. DET

DATED

PLACE SIGNED

APPROVED BY
BOB SUMMERS 0079
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REPORT NO. CASE#  16-00000916 BATEAIES 01/15/16 13:18
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